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If you have questions, please contact Sharon Kiddon at {(312)886-6173,--
Sincerely,

Arthur S. Kawatac
Information Section
RCRA Program Management Branch

cc: State Agency
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UNITED STATES
ENVIRONMENTAL PROTECTION AGENCY

= REGION V
’o; . 111 West Jackson Blvd.
e \p CHICAGO, ILLINOIS 60604 REPLY TO ATTENTION OF:
»
40 proTE | -RCRA ACTIVITIES
Ay 25 1982 = . :

J. Moosekian, Environmental Rep.
Ford Motor Company :
Romeo Tractor Plant

e

- 701 East 32 Mile Road

Romeo, Michigan 48065

RE: Interim Status Acknowledgement USEPA ID No. MIDO78400165
FACILITY NAME: Ford Motor Company : )
Romeo Tractor Plant

Dear Mr. Moosekian:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)

has completed processing your Part A Hazardous Waste Permit Application. It

is the opinion of this office that the information submitted is complete and ..
that you, as an owner or operator of a hazardous waste management facility, have
met the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for Interim Status. However, should USEPA obtain informetion which
indicates that your application was incomplete or inaccurate, you may be requested

~ to provide further documentation of your claim for Interim Status. Our opinion

w111l be reevaluated on the basis of this information.

“7As -@n-owneér or operator of a hazardous waste management faci1ity,'you are'fequired '

to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable
State and local reguirements. : : '

The printout enclosed with this letter identifies the limit(s) of the process

~design capacities your facility may use during the interim status period. This

information was obtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of existing
processes, or to change ownership or operational control of the facility, you may

do so only as provided in 40 CFR Sections 122.22 and 122.23.

As stated in the first paragraph of this letter, you have met the requirements

of 40 CFR Part 122.23; your facility may operate under imterim status until such
time.as a permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at ﬂ312) 886-7449, if you have any gquestions
concerning this letter or the enclosure.: ,

Sinceré]y yours, Ki; (L 1@f’

Waste Management Branch

Enclosure L?
cc: M.H. Manning, Gen. Mgr. o
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United States Environmental Protection Agency - Flfaseﬂ ref;sr to thg !}nsrrucrm.virs for
s é 1ling Notification before completin

Washington, DC 20460 g
this form. The infarmation regueste

e Yo here 15 _required by law [Section |

te ACtIVlty 3010 of the Resource Conservation

WE PA Notification of Hazardous
and Recovery Act).
P DTG o0 Dot s e A SN S

Comments
C
C
Date Received
Instaliation’'s EPA ID Number Approved fyr. - mo.. day)
F

|. Name of installation

, FoR D MoTor (2 o
II Installation Mallmg Address

710171 |€E|A

/Som eo—E&EM

Street or P.O. Box

in
\’
Qo
L

M ILE] RID.

City or Town ) State ZIP Code

Xlo M €lo ! 1418 6

lll. Location of Installation

Street or Route Number

City or Town State ZIP Code

1V. Installation Contact

Name and Title flast, first, and job title) Phone Number (area code and number,

K |F

A. Name of Installation’s Legal Owner B. Type of Ownership (enter code)

JAFl0 5] MlslTlolel lelel | Ers

V1. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.) _i

A. Hazardous Waste Activity B. Used Oil Fuel ActMtles .
E,;a. Generaior ) e L@ss than 1,000 kg/mo. U 6. Ofi- -Specification Used Jii ruél ] IF
02 Transporter fenter "X’ and mark appmpn%fe boxes belaw}
Oa. Treater/Storer/Disposer O a. Generator Marketing. id Burnéﬁ

Eliw Underground Injection

O b. Other Marketer
Os. Market or Burn Hazardous Waste Fuel

™ 7 n ~
{ - =
(enter "X’ and mark appropriate boxes below) O c. gurner “‘rﬁ w s
O a. Generator Marketing to Burner [ 7. specification Used Oil Fuel Marketer for On site Burner)
O b. Other Marketer Who First Claims the Oil Meets the Specification
D c. Burner

Vil. Waste Fuel Burning: Type of Combustion Device fenter ‘X" in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specitication used oil fuel is burned, See instructions for definitions of combustion devices. )

D A. Utility Boiler i B. Industrial Boiler D C. Industrial Furnace

Vill. Mode of Transportation (fransporters only — enter “X’ in the appropriate box{es)

Oaair OB Rait  [Oc Highway [ b .water [ E. Other fspecify)

IX. First or Subsequent Notification

Mark ‘X’ in the appropnate box to indicate whether this is your mstallanon s fnrst notific fion of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA 1D Number i -~ e space provided below.

{M C. Installation’s EPA ID Number

DA. First Notification Z'B.Subsequem Notification fcomplete item C) lj M 1 D o7 &!4 oo I G 5-

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse



ID — For Official Use Only

C T/A[ C

w 1
[X. Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardeus waste
from nonspecific Sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFAR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
18 20 21 22 23 24
25 26 27 28 29 30

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical

substance
+your installation handles which may be a hazardous waste. Use additional sheets if necessary.
31 32 33 34 35 ‘ 36
~
37 38 39 40 41 42
43 44 45 46 47 48

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your instaliation handies. Use additional sheets if necessary.

I a8 50 51 52 ‘ 53 54

|

|

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes

yout installation handles. [S=c 480 CFR Paits 261.27 — 261.23)
1. Ignitable MZ. Corrosive O 3. Reactive O 4. Toxic
(D001) (D0O02) (D003 D000

Xl. Certification

! certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inguiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibitity of fine and imprisonment.

Signature . ) Name and Official Title (type or prini) Date Signed
& & 97 - | George R. Pfeil
/“\‘7;,:2'.” e 7). 52 <e_—~"| Plant Manager 11/9/88

EPA Form 8700-12 (Rew 11-85) Reverse




ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Wagte Activity for
the instaliation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act {RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on ali shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitie C of RCRA.,

craro womese  m © MIDOTBA0OL6S REACKNOWLEDGEMENT
|~ FORD WOTOR COMPNAY ROWED TR&GTGR LT
o TorEsR MILE RQAD |
-a;éﬁeﬁau G :-_MI &se@s
INSTALLATION ADDRESS B 7@1E 32 MILE ROAD .
ROMED NI 48065

EPA Form B700-12B {4-80)




Farm Approved OMB No. 158-879016
Please print or type with ELITE type  ~haracte 2h) in the unshaded areas only. “A No. 0246-EPA-OT

ﬂ U.s _NVIRONMENTAL PROTECTION AGEMNCY .
wEH-\ NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the-

INSTALLA- - information on the label is incorrect, draw a line
E:_—f_‘ ':.'S'F'"‘ | . through it and supply the correct information

s, o GRS SR L in the appropriate section below, |f the label is
1 aTi:LEL ﬁf-;t:'?‘;; complete and correct, leave 'Ite_n?s i, 11, and 111

: . ' { below blank, If you did not receive a preprinted

U FOED MATOR CORFEA label, complete all items. “Installation” means a

I HE{T_ ok iy " single site where hazardgus waste is generated,
e el =0 IHI:_!-.! o BT treated, stored and/or disposed of, or a trans-

U U 0 I ? 3 AG I8 80 porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The:

ADETACHA

‘ DETACH A

LOCATION information requested herein is reguired by law
L (Section 3070 of the Resource Conservation and
Recavery Act).
COMMENTS
15 |i6 - 35
INSTALLATION'S EPA 1.D. NUMBER APFROVED D;‘:I":m%fcf;i‘;f)n
2 {7 : #
MDD U TS00 ) e St
i 2 - 13 [ 14 )1 16 =
I. NAME OF INSTALLATION
RIOIMIE|D T|IR|A|C|T|O[R
30
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BO

Si71ol|1| [Elals|T| [3|2| |M|T||E| |R|o|a|D
15 | 16 - a5

CITY OR TOWN ST. ZIP CODE
?JbMEO
11, LGEATION OF “

STREET OR ROUTE NUMBER
S|S|A|M|E
15 {16 i a5

CITY OR TOWN ST, ZIP CODE
6
15 |16
IV. INSTALLATION CONTACT

NAME AND TITL E (last, fxrst job title) HOME NO. (ares code & no.)

s M|o|ofs|E|k|T|a|N|,|T|0 hE R 71512
15 | 16 = 45 ds = _Ab 49 = 81 52 = 55

A. NAME OF INSTALLATION'S LEGAL OWNER
8|F|o|r|p| [MlolT|o|r| |clojmip|alu]y
15 |16 et 55
(enter th wobronriats tetter vb box) | YI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X" in the appropriate box(es))
= {a. cENERATION D B. TRANSPORTATION (complete item VII)
F = FEDERAL M
M = NON—FEDERAL mc TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION
VII MODE OF TRANSFORTATION [sransporters only — enter "X i the appropriate box(es)) S A
L—__IA. AIR DB. RAIL Dc. HIGHWAY Dn. WATER D_E. OTHER (specify):
at &z 63 64 &5 1

VIIL FIRST OR SUBSEQUENT NOTIFICATION

Mark “X'" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If t+*~ is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO,

[X] a. FimsT noTIFICATION [] &. sussequenT NOTIFICATION (eomplete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.,
EPA Form B700-12 (6-80)

"-AUG 1 5 1980 CONTINUE ON REVERSE

et
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.. =~ FOR QFFICIAL USE ONLY

e, Hrere

1 2 - 13

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261,31 for each listed hazardov
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 £ 5 ]
Flolo|1 Flo|o|3 ol 1|7 rlo|1|8
23 ) 25 23 - 25 23 - 26 23 = 26 23 3 Z6 23 o 26 b-
7 8 5 10 1 12 P
m
_’
»
FE) T 73 - £ el Tk 23 - 7 23 - 78 EE] T g
B. HAZARDQUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from [&

specific industrial sources your installation handles. Use additional sheets if necessary.

1 N 1
3 14 o -.}5 § 17 18
23 - 26 23 - 26 23 . 26 23 # 26 123 & 26 23 = 26
19 20 21 22 23 2a
23 g 26 23 = 26 23 . 26 23 24 25 23 o 26 Zz3 2 26
25 26 27 28 29 30
z3 = 25 z3 - 26 23 2 25 23 - 26 23 = 26 23 < ~26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste, Use additional sheets if necessary.

31 32 a3 34 as 36
7 R 2 - 6 23 %% xS CORESHEE TE) Z3 ST EE] - 7
3z 38 39 40 41 42
|
23 i 25 23 = 6 23 ERuEE s 26 L23 = 26 23 E 26
43 44 45 46 a7 48
23 - 26 23 - 26 23 - 26 23 3 25 23 - 26 23 = 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261,34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

23 = 26 23 5 26 23 - 26 23 i 25 23 o 26 23 - 26

E. CHARACTERISTICS OF NON—LISTED’HAZAHDOUS WASTES. Mark '“X'" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles, (See 40 CFR Parts 261.27 — 261.24.)

]2&_'1|. IGNITABLE L__lz. CORROSIVE l:[a. REACTIVE @4. TOXIC
[Do01) [D002) iDoo3) {Dooo)

X, CERTIFICATION

"I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including rhyossibility of fine and imprisonment.

—2 ’

VHDV..LEG'

MAME B OFFICIAL TITLE (iype or print) OATE SIGNED

J. van de Kerckhof, Plant Manager
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Ford Motor Company 3 omeo Tractor and
Ford Tractor Operations i Equipment Plant
701 East 32 Mile Road
Romeo, Michigan 48065

U. 8. Environmental Protection Agency January 31, 1984
Region V

RCRA Activities

PO Box A3587

Chicago, Illinois 60690-3587

Subject: Revision of RCRA Part A Application and
Closure Certification of Drum Storage Area -
Romeo Tractor & Equipment Plant

D 018 H00 168 ¢ TmrA

Pursuant to recent meetings with EPA (Washington, D.C.) regarding the
Plant's pending delisting petition and vrecent waste management
changes at the Plant, a revised Part A Application is attached.
Submittal of this revised application brings the Plant's RCRA Interim
Status documentation wup-to-date with recent changes in Plant
activities.

Enclosed with our revised RCRA Part A application are 1) a GClosure
Plan for the former hazardous waste drum storage area at the Plant,
and 2) a Certification of Closure prepared pursuant to 40 CFR 265.115
which confirms that closure has been effected which meets the
specifications contained in the closure plan. Analytical
confirmation that the closure performance standard set forth in 40
CFR 265.111 has been satisfied may be found in the closure plan.
Pending receipt of agency concurrence, the subject area has not yet
been regraded with clean f£ill.

Please be advised that the storage of all hazardous wastes 1in
containers at the Plant's relocated storage area is as provided in 40
CFR 262.34. By storing such wastes for less than 90 days and
adhering to appropriate RCRA Subpart I and other specified Federal
Standards, the Plant no longer desires to maintain RCRA Interim
Status for these activities.

Insofar as the Plant's two wastewater treatment surface impoundments
are concerned, we intend to maintain RCRA Interim Status for these
facilities pending EPA action on our delisting petition which was
submitted to EPA on August 19, 1983. It remains our opinion that the
wastes contained 1in the impoundments do mnot exhibit hazardous
characteristics and thus should not be considered hazardous wastes,
notwithstanding the EPA's current position pending review of the
delisting petition that the treatment of wastewater containing
phosphate coating rinsewaters results in the treatment/storage of
listed hazardous waste F006 (wastewater treatment sludge from
electroplating operatiomns).

==



Page 2.
1/31/84

It should be noted that it 1is the Plant's ultimate objective to
delist the phosphate wastewater sludge and withdraw from the RCRA
permit program and accompanying interim status. As was discussed in
a December 15, 1983 meeting of Ford representatives with Mr. Matthew
Straus, et al, of the EPA Office of Solid Waste, the Plant will
follow the parallel courses of pursuing EPA delisting while
implementing appropriate 40 CFR 265 requirements of RCRA interim
status applicable to surface impoundments.

Kindly let me know if the above is satisfactory, or if additional
information is required. Messrs. J. S. Amber or G. W. Fischer of the
Ford Statiomary Source Environmental Control Office may be contacted
by telephone (313) 322-4646 if you wish to discuss any aspect of this
letter.

Very truly yours,

L .
J. vdn de Kerckhof,
PLan%‘Manager

Attachments/Enclosures

cc: L. AuBuchon, MDNR

1183g



Please print or type in the unshaded areas only ‘
. Form Approved OMB No. 158-880004

(fill—in areas are spaced for elite type, i.e., 12 charac ~s/inch). ‘
FORM y \ U\E.E FONMENTAL PROTECTION AGENCY " 5. EPA I.D. NUMBE
n HAZARDy uS WASTE PERMIT APPLICATION oA LD-NUNSER
\" Consolidated Permits Program If‘ MITI|D|O|7|8

(This information is required under Section 3005 of RCRA.)

RCRA
FOR OFFICIAL USE ONLY

APPLICATION | DATE RECEIVED
SPROVED {yr.. mo., & day) COMMENTS
e J
Z3 24

1I. FIRST OR REVISED APPLICATION

Place an "' X' in the appropriate box in A or B below (mark one box only) to indicate whether this is the first appiication you are submitting for your facility ora |
revised application. |f this is your first application and you already know your facility's EPA 1.D. Number, ar if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an “X" below and provide the appropriate date)

[]t- EXISTING FACILITY (See instructions for definition of “exizting" facility.
P omplete item below.

[ ]2:NEW FACILITY (Complete item below.)
Edl

FOR NEW FACILITIES,
PROVIDE THE DATE

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day)

. . ¥R, MO, DAY -
= mi " 22§ GPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED r T Ql%;ng,éggg‘yégr:gnn
8 I (use the boxes to the left) [ r | EXPECTED TO BEGIN
15 73 Fa kil 16 77 78 73 74 75 76 77 78

B. REVISED APPLICATION (place an "X" below and complete Item T above)

X]1. FACILITY HAS INTERIM STATUS
72

DZ. FACILITY HAS A RCRA PERMIT

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below,then

describe the process fincluding its design capacity) in the space provided on the form {/tem 11/-CJ.

. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.} S01 GALLONS OR LITERS TANK TO0! GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPQUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONSPER HOUR OR
METRIC TONS PER HOUR:
TNigposal: GALLONS PER HOUR OR
JECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
~ANDFILL D80 “ACRE-FEET (the volume that QTHER (Use for THsical chemical, TO04 GALLONSPER DAY OR
would cover one acre to a thermal or bialugg:_ trea'fment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAM DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
y UNIT OF UNIT OF UNIT OF
; MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
SR ONBLE, o onveen. o Lol . 5By oo G LITERSPERDAY . o4\ v v b a0 o s ACRE-FEET, & i i v 4/sa s 4 & as s s A
EATEWE T B 2l i n s e e e % TONSPERHOUR . . . v.vcv v v s s HECTARE-METER. . . . . . . F
EUBIGEYARBS . .« A%y x5 5y b e 4 METRIC TONS PER HOUR T AR R R e LR B
CUBICMETERS .. « v s o 6 s b 4 wis c GALLONS PERHOUR . . .. ... .. WECTRRES . - +.5 5 biws S gt In Q
GALLONSPERDAY . . .. .4 2ya u LITERSPERHOUR . . v v v v v v v v 4

EXAMPLE FOR COMPLETING ITEM 111 (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gailons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour, ;

s r/a] = . \
¢ DUF 1\\\\\\\\\\\\\\\\\\\\\\\
1 |2 - i3|1a J 15 N \
o B. PROCESS DESIGN CAPACITY ‘ B. PROCESS DESIGN CAPACITY
u| "cEss ror | Uil %EES For
m 2. UNIT |lgerriclaL]| o 2. UNIT |oFFICIAL
gz (g-oomnlﬁt 1. AMOUNT P WAL - USE Ws (fcn?mpgt 1. AMOUNT ey | s
:g rsit (specify) E:?dt:)r ONLY Eg bove) L"Jifﬁf ONLY
16 - 18 [19 = 21 [2a | |28 PPINE. 5 A6 - 48 |18 - 27 28 E x 32
X-1|50|2 600 G 5
X-2T|0)|3 20 E 6
I s|oly 550,000 & 7
Tlalz 5,000 U 8
3 9
4 10
6 - 18| 1s - z 'EL ? - 3z 16 I3 I = 27 28 29 - 32

EPA Form 3510-3 (6-80)

PAGE 1 OF 5

CONTINUE ON REVERSE
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Continued from the front.

TIL. PROCESSES [conrinucd) N

C. SPACE FOR ADDITIONAL PROCESS CODE: _R FOR DESCRIBING OTHER PROCESSES (code “T04’ '). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

Process Code SOk and TO2 represent the same two surface impoundments which perform both
wastewater treatment and sludge storage.

This waste is included in this Part A application pending FPA on a delisting petition
which was submitted on August 19, 1983.

This waste currently exhibits no hazardous characteristics.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOU E B — Enter the four—digit number from , Subpart D for each listed hazardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that deseribes the characteris-
tics and/or the toxic contaminants of those hazardous wastes. i

B.. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the guantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant,

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
PR IR | - 5 0 i i 3 o (e R e e g e T e P T T T N K
TR TR I S . . 10 Mior ss st Somet S s s oo T TR TR e e e Wbt o BT ol e e e M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D{1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
‘more than one EPA Hazardous Waste Number shall be deseribed on the form as follows: i
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
~ guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,
2. In column A of the next line enter the other EPA Hazardous Waste Numbegr that can be used to describe the waste. In column D(2) on that line enter
“included with above" and make no other entries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation, In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA C.UNIT : D. PROCESSES

% y H:széRNDd o E,i“?ﬁ.{rEDFANrsUT‘EL QEUM“E;EA- 1. PROCESS CODES PROCESS DESCRIPTION

Sg fenter code) & - e ff;;g; f (enter) (Efa code is not entered in D(1))
gk V=5 F =l |

X-11K10|5 |4 900 PlT 0 2|80

i i =0 [=F o

X_-2D002 400 Pl |T 0 3)|DESE
T 1 = 1 T

X-3(D(o|o |1 100 Pl |T D 2|D&D

‘ ) T = I
X-4\D|0(0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



'Continued from page 2.

NOTE: Photocopy this page before completing if you

e more than 26 wastes to list.

Form'Appraved OMBE No. 158-S80004

EPA |L.D, NUMBER (enter from page 1)

MIDorrau

0l|0|1]6

[=

1

1A

5

W

13 ] 54 { 18°

-

-

FOR OFFICIAL USE ONL.

W

1§z

a

. DESCRIPTION OF HAZARDOUS WASTES (continued)

A. EPA
HAZARD,
WASTENO
{enter code)

LINE

)
z

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

C.UNIT

DUP

D. PROCESSES

OFMEA-~
SURE
fenter
code)

1. PROCESS CODES
ter)

|22 26

35

o

Flolo|6

1,500,000

|28

G

s

27

23 _- 38

Same lagoon as above.

13

14

15

16

kT

18

"19

20

21

22

23

24

Zd

26

L= zlz

LI 1

=

=

El

&i: = 28

EPA Form 3510-3 (6-80)
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CONTINUE ON REVERSE

ete. behind the ""3" to identify photocopied pages)

. PROCESS DESCRIPTION
rifa code is not entered in D(1))




Continued from the front. .

E. USE THIS SPACE TO LIST ADDITION. - PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA |.D. NO. (enter from page 1)

n

T Al

Hulz(nfof7[8[+Jolo]r]6]5 %

= =
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 & scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—levet) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VIL. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minuted, & seconds) LONGITUDE (degrees, minutes, & seconds)
65 &6 &7 68 68 = 7 7% = 7 75 76 77 = T8

VIII. FACILITY OWNER

[Tl A. 1f the facility owner is also the facility operator as listed in Section V11| on Form 1, “General Information’’, place an “X" in the box to the left and
skip to Section |X below,

B. If the facility owner is not the facility operator as listed in Section Vil on Farm 1, complete the fallowing items:

1-NAME OF FACILITY'S LEGAL OWNER Zz. PHONE MNO. (area code & no.)
E
15 J 15 55 s - s» 58 - 61 62 = 85
3. STREET OR P.O. BOX 4. CITY OR TOWRN 5.85T. 6. ZIP CODE
-l 3
15 1 16 = i : ~ & o

IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.
I URE, -
e/

AN N iien

C. DATE SIGNED

.\_‘_’ % iy 3 /, /G J?l

A. NAME (print or type)
M. H. Manning, _
Vice President-General Manager

X, OPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

TR e
EPA Form 3510-3 (6-80) PAGE 4 OF § CONTINUE ON PAGE 5




N_%
* we
e r
- i '
[Ty ! -
—_ = -
.
LY CE &

£ St #
v, IWEST LAG
,%f | e o it

e B

T Ma

_\»_mﬂ_h.w.-‘-
. ! .




- [EAST SLUDGE
JANUARY 25,




- 4
o
|
L
-
bl
=
=
=
VI
e
e
fad
=




158 580004

Form Approved OMEB No

.. Conunwed from paged,
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Ple

ase print or type in the unshaded areas only

{fill—in areas are spaced for elite type,..e., 12 chara® ~>rs/inch).

A1)
Form Approved OMB No. 158-R0175 . e,

GENERAL

.

FORM

SEPA

IVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION

Consolidated Permits Program

I. EPA I.D. NUMBER

3
e

=

T/ &

=t

5

D

MIDGT78A400165

15

CABELCITERE

'i"A i.D. N\i.\]M\?\E\FI\ :

By

L4 |

BN

FACILT
" LOCATION

AN

e]

\ \

POLLUTANT CHARACTERISTICS

(Read the "“General Instructions’ before starting.) T

PLEASE PLACE .LABEL IN THIS SPACE

R

the

which this data is collected.

GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
sppropriate fill—in area below, Alse, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should sppear), please provide it in the
proper fill—in areafs) below. If the label is
complete and correct, you need not compiete
itemns 1, 1li, V, and VI (except ViI-B which
must be completed regardless). Complete all
iterns .if no label has been provided. Refer to
instructions for detailed

item descrip-
tions and for the legal authorizations under

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X* in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of hold—faced terms.

< ]
1

HI. NAME OF FACILITY
[N T .|

F
SKIP

FORD MOTOR COMPANY ROMED TRACTOR "PLANT

MAR MARK X'
SERCICIC QU SEFON = ves | no [aeomM ) SPECIFIC QUESTIONS vEs | w0 |amonn o
A. Is this facility a publicly owned treatment works B. _Does-or will this fecility (either existing or proposed)
which results in a discharge to waters of the U.S.? include a concentrated animal feeding operation or
{FORM 2A) : X aquatic animal production facility which results in & X
e = discharge to waters of the U.S.7 (FORM 2B} == =
C. Is this a facility which currently results in discharges D. Is this & proposed facility (other than those described
1o waters of the U.S. other than those described in | ¥ NA in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 22 | 22 24 waters of the U.§.? (FORM 2D) = | 2 2z
’ ) e ¢ F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of | rnur?;cipa! efﬂueynt bali)w the 1owermng stratum con-
hazardous wastes? (FORM 3) X X taining, within one quarter mile of the well bore, X
T 5 underground sources of drinking water? (FORM 4) e 5T =
E ou or will you inject at this facility any produced 2 T N i 5
Rgt:r or other ;uids \INhiCh are hrough‘; to\;hlza surface H. D_u you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of p_roces:,fs_oltilltinn mining of rrungrals,_ g i coml:gus-
oil or natural gas, or inject fluids for storage of liquid X }";"" ) 4‘:1'55 fuel, or recovery of geothermal energy? g
hydrocarbons? (FORM 4) 34 38 £ ORM FE 38 3
[. Ts this Tacility a proposed stationary saurce which is J. Is this facility 8 proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the per year of any air poliutant regulated under the Clean
Clean Air Act and may affect or be located in an X Air Act and may affect or be located in an attainment X
attainment area? (FORM 5) T T T area? (FORM 5) iR T o

LB

iV. FACILITY CONTACT

A. NAME & TITLE (last, first, & title)

B. PHOMNE (¢ree code & no.)

Ht-:" I T T T T I i I ] 1 i I 1 I ] 1 1 I I i I T ] I T j ] ] ] I 3 e ¥ I ]
2l MOOSEXTI AN, J. ENVIRON'L RETP, 2.l 2T Y5 2 6.5 51
_ﬂ 18 LJ 46 - 48 &9 - 51 52 - 55
V. FACILITY MAILING ADDRESS
A.STREET OR F.O. BOX

R R L L LR AL
&l gl B, 52, NI L], ROLTD
= B. CITY OR TOWN C.STATE| D. ZIP CODE
e ] 1 T T ] T I i ] I I I T 1 I 1 T T T T T T T T T I ] ] |
i - Ly ROMEO Y 2 ?"IE % 8 O_6 é
Vi. FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SFECIFIC IDENTIFIER ;
[ T ] T ] ) 1 I '.I I 1 [} ] I T ] ) T 1 T T T T ] 1 ] ] I ] 1
__51 e ga.l. B 2. MILE. RO S, Lo

B. COUNTY NAME
Y TRFY VRN PR N: E P ! A O VN S O P T O R
" , MACOMB, -
a5 = 70
C.CITY OR TOWN D.STATE| E.ZIPcopE | F- Cﬁ}‘gﬂ'ﬁﬂf“"ﬂ

3 T 1 1 T T T 1 1 1 T T T T T T T f 3 T T T T T T T T ] 1 E 1 T “-j ‘ﬂ
6| , AW ;O MRD . . |MmIllasdes 044
o=l o - 39, 47 ° . T |
EPA Form 3510-1 {6-80)

60
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ONTINUED FROM THE FRONT
VIl SIC CODES (4-digit, in order of priority)

A, FIRST k B, SECOND

[ c ] b (speciry) TN specify)
i ‘}512-55 Agricultural Tractors & Imp. ‘752-5;3'? Industrial Tractors
C. THIRD D, FOURTH
[T T T T [fspecify) e T T T [fspecify) e al
- 7
ETE ST T

Viil. OPERATOR INFORMATION

r A. NAME . 1s the name listed in
e R E R R LR e G AT Ll iy
8 . . ., ., FORD MOTOR COMPANY . . . BCESEEE B
45| 18 ol 55 oo
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if "'Other”, specify.) D. PHONE (orea code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) P (specify) S T Elig T
§ =STATE 0 =OTHER (specify) A 1 0 2)
P = PRIVATE 56 ’ﬁJ 135 - IBB %"—'9_‘%_ TH] 28|
E. STREET OR P.O. BOX
T T T L L . L L e . e T L L i S
gt gy P REL E N TGN AR L L
26, . = 55
5 F. CITY OR TOWN G.STATE M. ziP CODE |IX. INDIAN LAND,
(7 P P o U T [ R R O TR RS T S e s the facility located on Indian lands?
B :DI Ei'A'IB'IBLOI‘R'IN-I 1 L 1 1 L 1 1 L 1 | L 1 '} L '} MII 4J_8_|.1J216 EDEYES ENG
15 |1 - a0 | a1 sz |a7 = B1 :
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) . PSD (4{r Emissions from Proposed Sources)
5 e | L L . S L L L el v ] 1 TR e ] ] St T i | ol TR
9 N 1 1 1 'l A 1 1 L 1 = 3 __ ) 9 P L 1 ! L L 1 1 L 1 1 i 1
15 16 417 18 = 30 15} 18 17 18 = 30
B. uic (Underground Injection of Fluids) E. OTHER (specify)
it Ul W = = - F T =1 i B b AT R Y OO NN R N R ) (specify)
5 [ s |17 [ 18 - = 30 | 15] 16| 17} 18 e = 30 |
€. RCRA (Hozardous Wastes) E. OTHER (specify)
=3 il I | SR P 1 L T [ (R (e e H el ) =7 T 1T 1T 1T 1T 1T T T T T Jispeciy) M

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise reguirements.

Xil. NATURE OF BUSINESS (provide a brief description

The Romeo Tractor and Equipment Plant assembles and paints agricultural tractors,
industrial tractors, and tractor loader and backhoe assemblies.

Fa- A
=]

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and ail
attachments and that, based on my mqu;ry of those persons immediately responsible for obtaining the information contained in the

application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A, NAME & OFFICIAL TITLE ({}!pe or print)
Ford Tractor Operations
General Manager, M. H. Manning

GGMMENTS FOR OFFICIAL USE ONLY
0 oL R L L

_— | B S
€l |
15| 56

EPA Form 3510-1 (6-80) REVERSE

[C. DATE SIGNED
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Please print or type in the unshaded areas only

- (fill—in areas are spaced for elite rype i.g., 12 charg-ters/finch). Form Approved OMB No. 158-S800
FORM S ITRONMENTAL PROTECTION AGENCY 7. 1. EPA 1.D, NUMBER
-1 EPA HAZAR!, US WASTE PERR’IIT APPLICATION = : . g
Consolidated Permits Program = |
RCRA \’ (This information is required under Section 3005 of RCRA.) F M I D .d 7 8 4 p, d l 6 5 3 1
| FOR OFFICIAL USE ONLY
‘:lnc;‘fégn D{:q:‘emﬂoslilségﬁn COMMENTS

=i za S
o FrvE Ao

Place an "' X'" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. |7 this is your first application and you already know your facility's EPA 1.D, Number, or if this is a revised application, enter your facility's
EPA I.D. Number in Item | above,

A, FIRST APPLICATION (place an ""X™ below and provide the appropriate date)

@1 EXISTING FACILITY (See instructions for definition of “existing" facility. D 2.NEW FACILITY (Complete item below.)
7 Complete item below.) FOR NEW FACILITIES,
. VIDE THE DATE
r 3 bay | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) Y, WD, DAY Fyﬁ?mo. & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
8 7 15 6 3 |§] fuse the boxes to the left) e iy
15 73 74 I8 I8 17 78
B. REVISED APPLICATI ON (place an “X" below and complete Item I abouve)
D 1. FACILITY HAS INTERIM STATUS Dz. FACILITY HAS A RCRA PERMIT

72

72 L
Til. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code/s/ in the space provided. 1f a process will be used that is not included in the list of codes below, then
describe the process [including its design capacity) in the space provided on the form (ftem I//-C)

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2, UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY
Storage: . Treatment:
CONTAINER (barrel, drum, etc.} S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
METRIC TONS FER HOUR:
osal: GALLONS PER HOUR OR
{NJECTION WELL D79 GALLONS OR LITERS B e it
LANDFILL D80 “ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biologica treatment LITERS PER DAY
depth of one foot) OR processes not oceurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION DE1 ACRES OR HECTARES afors. Describe the processes in
QCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item IIT-C.)
: LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF ‘ UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . « vt st v v s s o s v G LITERS PER DAY nov « « s 4 505 i v REREWEEY. o o o v ovism s 4= i A
1 e T S el B e L TONSPERHOUR , . .. . i 050 s D HECTARE-METER. . . . . . ..+ - F
CUBICYARDS , . . . .4 vv s a v o1 s Y METRIC TONS PER HOUR. . .. .. .. w C G T e R I P R e B
CUBICMETERS . . . i\ «ociivaus c : GALLONS PERHOUR . .« .0« .4 4 - E MEETRRES . i ¢ oo il s AL = aQ
GALLONSPERDAY . . . .« «0 s «. u LITERSPERHOUR . v« 4 o aon's xled H

EXAMPLE FOR COMPLETING ITEM Wl (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

Pi' T!A c \
C DUF N U R N X
| s PRO- B. PROCESS DESIGN CAPACITY ¢|a.PrRO B. PROCESS DESIGN CAPACITY
i o= SegnlorFidia| B &89 Seaes Jorpiciac
Eg ‘rfrim list i suRE OUNSIFY ‘;g (from tict 1. AMOUNT sune OL:NISI.EY
= e paE) code) i above) code)
16 = 16 |13 = 27 8. ﬂ 2= 3 16 .2 18 19 £ 37 L 28 = Si‘
X- nlo - G| N 5
7/
X392 | - — e 6
1 wr
|~ lsldla 11,600000 el il
\ 8
sidl2 40,000 000 G
3 » 9
sldla 400,000000 G
4 |pglo 36,000 (D i 10

EPA Form 3510-3 (6-80) PAGE 1 OF § CONTINUE ON REVERSE



Continued from the front.

C.SFACE FOR ADDITIONAL PROCESS CODES C « FOR DESCRIBING OTHER PROCESSES (code "T04 j. FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY. .

Process Codes TO2 and 504 represent surface impoundments which consist of both waste
water treatment and hazardous waste storage.

IV, DESCRIPTION OF HAZARDOUS WASTES

A, EPA HA DOuU ubpart D for each listed hazardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—-dlgit numberfs} from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the guantity of that waste that will be handled on an annual
basis., For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/) that will be handled
which possess that characteristic or contaminant,

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codas are:
IR, - = ) < = s 6 e s S Gl E e = KILOGRAMEB. . -« i1 ovzmve svewhn PR
o I T e g S . e g S T METRIC TONS . . . . ... - P e B Ty B L Mgl M

If facility records use any other unit of msﬁsure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the cade(s} from the list of process codes contained in Item |11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item IIl to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs)/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select ane of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
©  quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation, In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a fandfill,

A. EPA C. UNIT D. PROCESSES
g 5 Hxszéﬂnbd o EST'MATEDFANNUAL O;UMREEA- 1. PROCESS CODES PROCESS DESCRIPTION
:g (enter code) EAN AT TIOY AN rceo?:{ee)r renter) (if & code is not entered tn DI1))
i T | ) | |
X-1|K|0|5 |4 900 P T03D80
i = =i 1 =
X-2|D{0|0|2 400 Pl T O 3|55 0
R | | L3 T i
X-3|D|0|0 |1 100 Py |0 2880
=T | S | | N | e
X-4|Djo|0o|2 mcludea’ with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTiNUE ON PAGE 3



Continued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL #ROCESS CODES FROM ITEM D(1) ON PAGE ».

EPA 1.D. NO, (enter from page 1)

< T/Al ©

Flm1/pig|7/8]4/0]4]1]653]6

1 Z =

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detajl). Fé:

| VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level] that clearly delineate all existing structures; existing storage, | A
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). P& -

| V' "ACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutod, & seconds) LONGITUDE (degrees, minutes, & segonds) )
0 - é
ollagflz g18(2][5(9]|4]3lw
65 3 &7 68 68 - 7" 72 = 7 25 76 T7 - 78 :“

VIII. FACILITY OWNER

& A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information”, place an X" in the box to the left and
skip to Section I X below.

B. If the facility owner is not the facility operator as listed in Section VIil on Form 1, complete the following items:

I.NAME OF FACILITY'S LEGAL OWNER A 2. PHONE NO. (gréa code & no.)
E
15 16 = 55 S8 548 | 39 =+ 81 52 65
3. STREET OR P.O. BOX 4. CITY OR TOWN o 2 6. ZIP CODE
L€ | =)
13 18 L Al 3 13 1

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)
Ford Tractor Operations
General Manager , M. H. Manni

C. DATE SIGNED

| *15 !'YJ\: (, f -

X, OPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the infornigtion submitted in this and all attached
dor ents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, [ believe that the
su, _ted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) . PAGE 4 OF 5 CONTINUE ON PAGE 5




Continued from page 2.

NOTE: Photocopy this page before campfe ting if )

)ave more than 26 wastes to list.

Form Approved OMB No. 158-S80004

EPA I.D. NUMBER (enter from paoge 1) \ FOR OFFICIAL USE ON.Y \
&R r/Al © ER T/ ©
WIM|I|D|@|7(8|4|8|B[1]|6[/5(3]1 W DUP 3
1|2 - 13114 | 18 (BET £
IV, DESCRIPTION OF HAZARDOUS WASTES [continued
A. EPA C.UNIT D. PROCESSES
W  |HAZARD.| B. ESTIMATED ANNUAL |°fMEA-
Zpo WASTENO] QUANTITY OF WASTE (enter 1. PROCESS CODES 2, PROCESS DESCRIPTION
1z | (enter code) code) i (enter) (if a cade is not entered in D(1))
| 23 - 268 | 27 = 3z | 3¢ 2y _= 20 |2y < 20|27 - 385 |27 - 29
: e
1 |p|d|d]1 1,966 000 T [so4lsdorgdoe
T T T I T T
12 ¢ dl2/1 Tncluded with above.
3 T T 1 T T i
‘3 D @ ﬁ 4 1 " "
] = | = =
g d 6 1 " ]
: 7 — = |
é a 7 1 " "
' I g T
0 3 0 1 " "
. = 1 |
d 0 8 " " ]
= = T T
¢ Q 9 " ] "
T | G T S i
_ ¢ 10 " 1" "
=1 T it
plolil1 " " 1"
P [ —1 _
¢ ,1 " d o ] [T 1" "
= T S| T 1
=] : Iretuded-with-aboves—
T ¥ T
L7 07335650 7
| T T T T T
80-0H6 -
V=1 = T
dlal1 113000 Tl [sd1
T = =
16 |p|6|g| 188000 T sd1
| 1 4
17
i | i I
18
| =1 F :
19
| D | | TR
20
TSl B TR
21
| T 1 3
22
| i 7 =1
23
{ H | T 1T ,
24
| T 1 | T
25
26 == gl g
MY = al el o wle iy - nls
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
' PAGE 3 OF 5

(enter A", "B", "'C", ete, behind the ‘3" to identify photocopied pages)
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Ford Tractor Operations 2500 East Maple Read
Ford Motor Company Troy, Michigan 48084

Permit Contact (5EP) November 18, 1980
U.8. Environmental Protection Agency

230 South Dearborn Street

Chicago, Illinois 60604

Gentlemen:

Transmitted herewith, are completed EPA RCRA Permit Part A forms, for
the Romeo Tractor Plant, EPA I.D. No. MIDO78400145.

NU/mls
Attachments

24094



Tear out here

- OMB#:2050-0024 Expires: 123186

i EN .+ .RONMENTAL PROTECTION AGENCY ' ‘ | ‘
. GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1983 ’

B This report is for the calendar year ending December 31, 1983.
Read All Instructions Carefully Before Making Any Entries on Form

| 1. NON-REGULATED STATUS

Complete ti}i;section only if you did not generate regulated Non-handler
quantities of hazardous waste at any time during the 1983 -
calendar year. Circle the one code at right that best describes Simall Quantity GRIEratar

(e R

. your status during the entire year (see instructions for Exempt i
explanation of codes). Beneficial Use |
Closed

~ This Installation's Non-Regulated Status is Expected to Apply:

| 1l. GENERATOR'S EPA 1.D. NUMBER N
i . ) i
TAC ‘/i 1*.=\‘€,'.\‘P "_
sEmEl ) = O Other
31415 )}

lease print/typ ype (12 characters'p

0 For 1983 Only [0 Permanently

B [5F1¥|1\D|0\7|8IMJ010‘ 1) 6

[1l. NAME OF INSTALLATION
|3FO|O|R|D! IM|O|T|0|R| [COMPANY | ROMEO |TIRACTOR |PLANT |69|

371001 (BASIT 1312 (MTOLE (ROAD | | L]

e 1516 a5

i Street or P.O. Box
@RIOMEO] | 1 Lt MmTlsi8ialAlsl
15 16 [41 42|47 51
City or Town State  Zip Code

(
3 I T T O O

= 15 16 45
- Street or Route number

. IR A N O A I A O O 0 O
15 16 |41 42]47 51
City or Town State  Zip Code

| V.LOCATION OF INSTALLATION

VI, INSTALLATION CONTACT

1332%13;11010|S\E|K\I|A\N\ | 91015 & P H]
15 1
Name (last and first)

L311131—171512—1 6155/ ¥2113
46 55

Phone No. (area code & no.)

VII. CERTIFICATION
I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment. .
D, M, Alexander Manager. m MJ\[A 2-2¥-YY =

v
Print/Type Name Title Signature of Authorized Representative Date Signed

Pagé—i 015




D0 not make entries in shaded areas 0 LT U e TR T T

| ENVIRONMENTAL PROTECTION ACTNCY

Cenerator Bieanial Hazardous Waste Report for 1983 (cont.)
' 31, 1983.

_This report is for the calendar y

{specify facility to which all wasteson §-

IX.FACILITY NAME
this page were shipped)

SYSTECH CORPORATTION

’ Date rec'd: L ) Rec'fd_':by: . : - l
"~ Vil GENERATOR'S EPA 1.D. NO. -
iG1M11D10,7:81410/0116
)

TiAC

SE {1

1314 15

X1 FACILITY ADDRESS

i X FACILITY'S EPA |.D. NO. ROUTE o

[F:0;HD)0,0,5,05% 3191473 f PAULTING, OHIO 45879
16 28 S

Xil. TRANSPORTATION SERVICES USED
ENVIRONMENTAL MANAGEMENT CORPORATION
M1T270013725

T AR R T AL e T T

XIH. WASTE IDENTIFICATION

Unit of

57;_ .. C. EPA Hazardous
= NS Waste No.
eogaaget

Measure

F & ) ) L
Bequence = = A. Description of Waste Isee instructions) D. Amount of Waste

. |Paint Waste N.0.8. Mixturc of D005l 1 4

1]
£ 38139 42
Antifreene and Thi 0,8¢, | L Col R N 2]l
hlIll’leI’S 34143 46 |47 50 59

=]

|
&

T Ty ey

L)

1

|71 : S

e e S

R e e e TR

Tear out here

—

i e, S

—

—
—

R E e,

XIV. COMMENTS lenter information by section number——see instructions)

: -N:,..-Oi_ -




Tear out here

Do not make'entries in shaded areas .
;

Generator Bic.nial Hazardous Waste Report for 1983 (cont.)
. Tnisreport s for the calender year ending December 31, 1983
{ Date rec'd: . - .-..'.Rec"d_i'by.:' ; . 1X. FACILITY NAME (specify facility to which all wastes on
, ) ] this page were shipped) 3
VIl GENERATOR’S EPA 1.D. NO. e MICITOAN TISFOSAL
L M)1010)718 1410101116 15F 01
12 _ 13 14 15

© XIl. TRANSPORTATION SERVICES USED

ENVIRONMENTAL PROTECTION AGENCY

fo X1. FACILITY ADDRESS
X. FACILITY’S EPA 1.D. NO.
fF:M1,D,040,0;7,214,8:3 1
16

49350 N. SERVICHE DRIVE
BELLEVILLE, MICHTGAN L8184

WASTE MANAGEMENT BROWNING FERRIS
MIDO727905%6 MIDO 5333 5899

© X1, WASTE IDENTIFICATION = e
e M 8 zy C. EPA Hazardous £3
o ) Ons Waste No. . -2 B
Eequence 2 5 A, Description of Waste LE2 (see instrictions) D. Amount of Waste S B
[ Weste Treatment Plant Sludge ERCATY | BT
i LoPy 38 s T
' EEREIEE] 3647 ST 5G]
I I R SN Y W
i i [T [ IR
I Pl I :
E A Qb oy ;
» . I DR
b1 | [ [ L L L
5] B T O
Eoor i il 13 1 [ |
6 [ W
Ed ot | A A R ot
: b b Lot
L L e i L] i |
;.8 [T W I :
S S N Pl i L1 ‘ g
: Y S S R
1 | L oLt ] Ll ]
‘10\ L Ll
| R N ERENUN S Lo '
, 11 O N S
y o | Lo I I
f' 12! L
H ; : A
X1V, COMMENTS (enter information by section number—see insiructions) :
Test results for E. P. Toxicity, Corrogivity, Reactivity and Ignitability, confirm
this waste does not exhibit hazardous characteristics, pending agency action on a
petition for delisting now before E.P.A. The wastewater treatment sludge is being .
digposed of as a hazardous waste, :



Tear out here

Do rot maké entries in shaded areas o : s
ENVIRONMENTAL PROTECT!ON AC‘:NCY

Generator Bic.nial Hazardous Waste Regort for 1983 (cont.)
1983,

____AThis report i forrthe‘calepq_a_rr year ending Decemnber 3

" LDate rec’d: - ‘Rec'd by: _
VI, GENERATOR'S EPA LD NO.

this page were shipped)

“ A€ WAYNE DISPOSAL
G M1 0107181 50101116158 11
1 2 i3 14 15

X1 FACILITY ADDRESS

X. FACILITY'S EPA 1.D. NO. N %9350 N. SERVICE DRIVE
BRELLEVILLE, MICHIGAN 48184

E]i M 1;D:01 % 810/9/0) GJT%HJ

XH.TRANSPORTATRjNSERﬁﬂCééUS£DH
WASTE MANAGEMENT BROWNTING FERRIS ENVIRONMENTAT, MANAGEMENT CORP.
MI1DO72790546 M1D053335899 M1T270013725

1 IX. FACILITY NAME (specify facility to which all wastes on

P

XilL WASTE IDENTIFICATION - 1
PROREUE © =, C EPA Hazardous T b
. zi ‘ Pz Waste No. oF b
;equence = -_=_; A. Description of Waste = T = {see instructions) D. Amount of Waste Wz i
. i Freavated earth - may conbain 1 S;EHO'OEQ E— T é
E_L__A_,i lvaste paint I S RO N i I S B N Vi 4 =
¢ paint and solvents RS IRk Faty =is TR

2 ‘Waste Treatment Plant sludge Foce |
i 1,50 1 [, I A
Excavated earth - may contain 00,2 |, !
P 011 and ferric chleride. 151 . b AT -
IR ! P L1 N

i 5 [
[ A : S I N B S ¥
:—6 i S

SR : P L -

e : R

N ' bl [ A N A :
e |

el = Lt bl L

| S S i I I L L
10 Pl
- : LA N Lol 11 P ‘
; RE .
Ll il EERVE RS L
- 12 L 1| ;

! L i |

XIV. COMMENTS ({enter information by section number—see instructions)

See attached sheet.




XIV.

Line

Line

Line

Attachment

COMMENTS (enter information by section number - see instructions)

#1 -

#2 -

Excavated earth from closure of on-site hazardous waste container
storage area, which formerly handled waste paint and solvents in
55~-gallon drums. The waste is believed to be non-E.P. toxic,
non-corrosivity, non-reactive, non-ignitable.

Test results for E. P. toxicity, corrosivity, reactivity, and
ignitability, confirm this waste does not exhibit hazardous
characteristics pending agency action on a petition for delisting
now before E.P.A. The wastewater treatment sludge is being
disposed of as a hazardous waste.

#3 - Contaminated soil from under aboveground storage tanks which

contain waste oil and ferric chloride. Spoil may contain some of
the above. The waste is presumed to be corrosive.



Tear out here

Do not make entries in shaded areas .

" ENVIRONMENTAL PROTECTION AGFNCY
Cenerator Bie..nial Hazardous Waste Re_ort for 1983 (cont.)
1983

ing De

. Thisreport is for the calendar ye

IX. FACILITY NAME (specify facility to which all wastes on

T
o
ol

sequence = =

Date rec'd: .- . Rec’d by: _ 7 ALY l

VI, GENERATOR’S EPA L.D. NG,
TAC

M LD 8E Dioi 21 6 5E 1
a2 1314 15

this page were shipped}
CHEM MET SERVICES

X1. FACILITY ADDRESS
18550 ALLEN ROAD
BROWNSTOWN, MICHIGAN 48199

“X. FACEL&TY’S EPA 1.D. NO. 7.
51!; M1D,019/619)603!1 QJ}BH

XI1. TRANSPORTATION SERVICES USED

FNVIRONMENTAL MANAGEMENT CORP,
MiT 2700 13725

Xill. WASTE IDENTIFICATION .
e | =
M BEd

£ A. Description of Waste

C. EPA Hazardous
Waste No.
(see instructions)

E. Unit of
Measure

D, Amount of Waste

8lﬂ

Mixture of Paint and Solvents 5

B T ] I -
i [
HI | I ! A D S R |

g
i

SrrnageE SRR

XIV. COMMENTS (enter information by section number—see instructions)




Tear aul here

iDo not make entries in shaded areas -

'ENVIRONMENTAL PROTECTION AGFNCY
Generator Bie..nial Hazardous Waste Re_ort for 1983 (cont.)
December 31, 1983

H
k.

This report is for the calendar year endi

RS

[ Date rec’'d: - ‘Rec'd by:. e T [ IX. FACILITY NAME (specify facility to which all wasteson &

' this page were shipped}
V0il. GENERATOR’S EPA 1.D. NO. PETRD CEEM

A C

ST e g

X1. FACILITY ADDRESS
1876 THUNDERBIRD
TROY, MICH 48084

e

X. FACILITY’S EPA 1.D. NO.
[EiM1,D19,8:0i6;115 52J9|2%§
16

XI1. TRANSPORTATION SERVICES USED

ENVIRONMENTAL MANAGEMENT CORP.
MIT 270013725

TE o C. EPA Hazardous
N Waste No.
FE  (see instructions D. Amount of Waste |

! 00930
35 B

XU WASTE [DENTIFICATION

—
i .
L i
an)

E. Unit of
Moeasure

Sécguénce *5 A. Description of Wasie

£139 EE:
8 P ; (3
3443 3y 05 59
8

TR T e R

| Wagste Water and Solvents 0
3

SI—J

D001

i1 |

=1

2Waste Paints and Solvents 0

P — . -

BRI

A
"

|

1

i
E |
é{lii S R S

XIV. COMMENTS ({enter information by section number—see instructions)




Ford Motor Company Romeo Tractor and
Ford Tractor Operations Equipment Plant
701 East 32 Mile Road
Romeo, Michigan 48065

February 29, 1984

R.C.R.A. Activifies
E.P.A. Region V

PO Box A-3587

Attn: Biennial Report
Chicago, Illinois 60690

Subject: Annual Hazardous Waste Reports — 1983

Reference: Ford Motor Company, Romeo Tractor Flant
Facility E.P.A. Identification No. M1D0O78400165

Gentlemen:

Please find attached the Annual Hazardous Waste Generator and
Treatment, Storage and Disposal Reports for 1983.

If vou have any questions regarding these reports, please refer them to
G. W. Fischer, Stationary Source Envirommental Office, One Parklane
Towers, Dearborn, Michigan 48126, telephone number: (313) 594~3063.

D. M. Alexﬁnder,
Manager, Plant
Engineering Dept.

A

Attachments

cc: G. W. Fischer, SSECO

JWM/ g



Tear out here

Do not make entries in shaded areas OMB#: 2050-0024 Expires: 12-31-86

ENVIRONMENTAL PROTECTION AGENCY \
FACILITY BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending December 31, 1983
Read All Instructions Carefully Before Making Any Entries on Form

I. NON-REGULATED STATUS Explain your non-regulated status in the space below.
See instructions before completing this section.

This facility did not treat, store, or dispose of
regulated quantities of hazardous waste at any
time during 1983. . . . . . . . O

Please print/type with elite type (12 characters per inch)

II. FACILITY EPA 1.D. NUMBER This Facility’s Non-Regulated Status is Expected to Apply:
TAE [0  For 1983 Only O  Permanently
O oOth fai
| f}%ll\DIOWlBlLHOIO\lI 6150 1) i el )

C303 ENTRY (OFFICIAL USE ONLY): (0
111. NAME OF FACILITY

13FD\O[R|D| M O|TIO|R| _([CIOMPANY | ROMEO I TRACGTOR |PLANMT | |
69

IV. FACILITY MAILING ADDRESS
@Bi7011 1E 1312  MILE ROAD | Ll p g7 4 -

15 16 45
Street or P.O. Box -

BUROMEO] | | L L L L L1 |MI|k806 S5
15 16 |41 42147 51
City or Town State  Zip Caode

V. LOCATION OF FACILITY (if different than section IV above)

| T A O A 0 A O O M O S G 1
15 16 45

Street or Route number

AR EEEREREREE SN N
15 16 |41 42]a7 51

City or Town State  Zip Code

V1. FACILITY CONTACT

2708 EPH W MOOSIEETIAN; | (| L[ [ ] 1]
15 16 45
Name (last and first)

VII. COST ESTIMATES FOR FACILITIES

3L 3—LTI52—165 5L $ e 385 w3 Sy,
46 X2113 55 L 19 22 25 28 31
Phone No. (area code & no.) A. Cost Estimate for Facility Closure B. Cost Estimate for Post Closure Monitoring

and Maintenance (disposal facilities only)

! VIII. CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.
D. M. Alexander Manager A-2¥- 8y

Print/Type Name Title Signature ofl’-\uthorized Representative Date Signed
EPA Form 8700-13B(5-80) (Revised 11-83)

7 Page 1 of
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Tear out here

Do not make entries in shaded areas

¥

Sequence #|-

Et  RONMENTAL PROTECTION AGENCY

Facility Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983.

—

Jaterec'd: __________Rec'd by: - X1. GENERATOR NAME (specify generator from

whom all wastes on this page were received)

IX. FACILITY’S EPA |.D. NO, —_ ; -
(F1}1D107,8% 00165 jdj
1 &2 13 1415

X1I. GENERATOR ADDRESS

X. GENERATOR'’S EPA |.D. NO,

=

< A Y Y
16 28
XIIl. TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only once far your facility)
gofi L 1 | 1 L0 L 1% 1§ &L a i F L i i 8 1) smi i g ir e 1 oy
AMOUNT OF WASTE UoM AMOUNT OF WASTE UoM AMOUNT OF WASTE uo
504 22000 X1 S$O5L 1 4 1 13 1 a1 48y 14
AMOUNT OF WASTE UoM AMOUNT OF WASTE UOoM

XIV. WASTE IDENTIFICATION
H* B. EPA Hazardous €

v . Waste No. - Hand.ling
A. Description of Waste (see instructions) | Method] D- Amount of Waste

Line
E. Unit of
Measure

(il ]|

s 01016
Surface impoundment - e ol
wastewater and sludge S| [ (S .

=%

T O -
50

3

32 41 44145 48149 52

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
10 =

12

|
1
|
|
|
|
|
]
|
|
!
|
|
|
|
|
|
|
|
|
1
|

11 —ll
|
|

XV.COMMENTS (enter information by section number—see instructions)
Test results for E. P. toxicity, corrosivity, reactivity and ignitability,
confirm this waste does not exhibit hazardous characteristics pending
agency action on a petition for delisting now before E.P.A. The wastewater
treatment sludge is being disposed of as a hazardous waste.

Page of




